This study explores the construct of family resilience defined as a family variable that enables the family to survive major life challenges and as a coping resource that enables the individual to deal with traumas and to thrive from the experience. Nurses who were working with infected patients in a major epidemic in Singapore provided the sample and the context to search for family resilience. Two studies are reported in this article: Study 1 consisted of an in-depth interview with 30 nurses and some of their family members to identify the factors within their families that they perceived to have enabled them to cope with the stress and difficulties. Based on the results from Study 1, a family resilience (FR) scale was constructed. Using the FR scale, Study 2 employed a structured survey to identify the internal organization and the psychometric properties of FR. Factor analysis of the results identified five meaningful factors. The FR scale was found to have excellent psychometric properties. Path analyses were conducted to test whether family resilience is a spurious factor and whether it is a construct distinct and independent from individual resilience (IR). It was found that FR predicts individual well-being with both direct and indirect effect mediated by individual resilience, supporting the nonspurious nature of FR and the potential reciprocal causal effects between FR and IR.
Introduction
In several major epidemics and natural disasters that affected numerous Asian countries, Singapore was exemplary in its efficient management and effective coping responses used to contain the damage (Chang & Sivam, 2004 ). In the aftermath of the crises, many medical and paramedical professionals risked their own lives to work with victims and families. In times of such crises, nurses and emergency doctors often had to be quarantined or at least separated from their families (Masten & Obradovic, 2007) . The stress induced by an uncontrollable, devastating event often takes a great toll on the family (for example, McCubbin, 1982; Patterson, 1988 Patterson, , 2002 .
Crises encountered by the family frequently cause friction and even disintegration of the family process and structure. However, in our earlier study on coping with an epidemic in Singapore (Chang & Sivam, 2004) , we came across many incidences where the participants voluntarily mentioned the support of their families. From their reports, a pattern of Singaporeans coping with uncontrollable traumas and natural disasters emerged; that is, they coped as families and not as isolated individuals, and the family functioned as a unit of response. This led us to the hypothesis that in this collectivistic Asian country (Hofstede, 1980) , where people come from a long history of having family-oriented cultures (Bentelspacher, Chitran, & Rahman, 1994) , individuals, when faced with major life threats, cope in a collectivistic way, whereby the family functions as a team or an integrated unit in the stress-and-coping process. The construct of family resilience (Walsh, 1998a (Walsh, , 2003 Patterson, 2002) was introduced as a family characteristic that enables families to withstand and rebound from the disruptive challenges they face.
We chose to focus on the family as a functional unit for coping with adversity and applied the stress-andcoping framework (Lazarus & Folkman, 1984) to identify a set of familial factors and processes that provide the family and the individual with protective effects (Cohen, Slonim, Finzi, & Leichtentritt, 2002; Lobo, 2008; De Haan, Hawley, & Deal, 2002) . In other words, we searched for characteristics and processes in Singaporean families that constitute family resilience (FR).
Resilience is defined (Carver, 1998; Rutter, 1987 Rutter, , 1999 as a psychological construct that moderates the stress-and-coping process and contributes to the coping outcomes by reducing negative effects and enhancing positive outcomes (Bonanno, Ho., Chan, Kwong, Chueng, & Wong, 2008; Fletcher & Sarkar, 2013; McCrae & Costa, 1993) . Individual psychological resilience has been defined as the underlying process or trait that intervenes in the person-situation transaction that empowers the individual to survive and thrive in the face of adversity (Bonanno, 2004; Garmezy, 1985; Luthar, 2006) .
Psychological resilience, although identified as an individual-level variable (Carver, 1998; Chang & Lim, 2007; Rutter, 1987) , could be applied to organizations or social systems when challenged by trauma and disaster (Marsten & Obradovic, 2008; Patterson, 2002; Rutter, 1999) . At the system level, family resilience denotes a set of dynamic factors in the family process that enable the individual family member to weather life's challenges (Patterson, 2002; Walsh, 1998a Walsh, , 2003 . In line with current literature on family resilience, we propose that the family, as a social system and the unit of function in most Asian communities, can be treated as an agent or an actor in the stress-and-coping process (for example, McCubbin, 1982; Patterson, 1988 Patterson, , 2002 . Likewise, Masten & Obradovic (2007) observe that families should be treated as a response unit in times of natural disaster, war, pandemics such as SARS, and terrorism.
In their seminal work on family resilience, Walsh (1998a Walsh ( , 2003 and Patterson (2002) identify a number of key factors that constitute family resilience, namely a shared family belief system, a flexible family structure, and effective communication. Under these broad categories, specific manifestations and operations characterize family members' interactions with each other that, in turn, lead to effective coping when faced with major life challenges. Analyzing the ecological context of human development, Bronfenbrenner (1986) observes that family, like the individual, is an embedded entity that would be influenced by larger social-ecological contexts. Family resilience, therefore, would be conceptualized and operationalized within a larger sociocultural context. Likewise, scholars who study families in different cultures also found that family resilience varies as a function of cultural values and beliefs (Patterson, 2002; Walsh, 1998b) . In the present study, instead of using the categories identified in Western literature, we conducted a series of empirical studies with the aim of identifying the local conceptualization of family resilience and its specific manifestations.
We embarked on the search for family resilience by conducting ethnographic interviews with nurses who worked with SARS patients and the families of these nurses. We aimed to determine from their experiences what enabled them to effectively cope with the threat of SARS and deal with the risks. These qualitative results were coded for major categories of responses and recurring themes to identify characteristics of the family that shielded the nurses from the negative effects of anxiety and depression while enhancing their subjective well-being.
By using a combination of qualitative and quantitative methods, firsthand data were obtained to identify the indigenous conceptualization of family resilience (Cohen et al., 2002; Lee, Lee, Kim, Park, Song, & Park, 2004) .
Study 1

Conceptualization and Manifestation of Family Resilience
The identification of psychological resilience in the traditional literature on human development has been in the context of life adversity (for instance, Garmecz, 1985) . In the recent history of Asia, psychological resilience was often observed in the context of catastrophes caused by uncontrollable natural phenomena (Chang, 2007) .
The following are some direct quotes from the nurses who worked with SARS patients in several Singaporean hospitals: "This is too big for me to deal with!" "This is something beyond me." "I need my family's support to deal with it!" "Thank God my family is behind me, otherwise…" "I consult my family to gain a better understanding of what happened."
As can be inferred from these quotes, when the nurses were asked to work with SARS patients, they turned to their families for the strength to deal with the challenge of working under high-risk conditions. They drew resilience from their families as a reliable coping resource.
We constructed a semistructured questionnaire to interview the nurses on issues concerning how and why they coped with these experiences, to establish whether they coped well, and to determine what helped them to cope well. We specifically asked what happened within the family that enabled them to cope well.
Method
Participants
Fifteen Singaporean Chinese nurses (one male and 14 females) and 15 Singaporean Malay nurses (two males and 13 females), with ages ranging from 30 to 56 and more than 10 years of seniority in the nursing profession, from one of the national hospitals where some of the patients and staff were suspected of being infected and quarantined during the pandemic outbreak were recruited to participate in the interviews. Two of the Chinese nurses' families (spouses and children), two of the Malay nurses' families (spouses and children), and one Malay nurse's mother were also recruited. Among the nurses, 27 were female and three were male. Eight of the nurses worked in the isolation ward for SARS patients during the SARS outbreak.
Measures
Semistructured interview questions were used to elicit responses from the nurses and their family members. The interviews consisted of a set of open-ended English questions, tapping the participants' experiences of how they coped with stress and practical inconvenience brought by having to work with SARS patients during the outbreak. The interview sought to identify major sources and factors that provide resilience as perceived by these nurses and their families.
Procedures
The nurses (15 Chinese nurses and 15 Malay nurses) were recruited from one national hospital, with two families of the Chinese nurses and two families of the Malay nurses also participating in this study. The semistructured in-depth interviews were conducted with these nurses at their working ward, and the family members were interviewed at their homes. The average length of each interview was two hours. The interviews were conducted in English, with some common Malay expressions to clarify important concepts to the Malay nurses. The interviewers included one Chinese and one Malay psychology major students from a local university. The two interviewers were bilingual, speaking English and their mother tongues-Malay or Chinese. The interviews were recorded on audio devices, and, where the participants granted permission to the interviewers, the interviews were also recorded on a video recorder.
The participants' audio-recorded responses were transcribed into text scripts. Two experienced psychologists identified recurring themes from the scripts. These themes formed the categories of responses, which were sys-tematically coded for their frequencies in each category by two independent raters. The two raters reached 80% agreement in the coding of responses. Final coding results were obtained by consensus discussions between the raters. Finally, a questionnaire measuring family resilience was constructed using the most frequent responses from the interview data.
Results
Recurring themes identified from participants' responses were used to form categories of responses that define family resilience. Participants' responses were coded in frequencies of occurrences, according to the response categories. There were 239 responses from the Chinese participants and 280 responses from the Malay participants. The frequencies of responses have been summarized in Table 1 and Table 2 for the Malay and Chinese participants, respectively.
The two ethnic groups showed similar resilience factors, scoring high frequencies in areas involving the family as a unit, such as "cooperation" (Malay 13.2%, Chinese 13%) and "being united" (Malay 10%, Chinese 20.1%). Interaction and information sharing (that is, communication) within the family also appeared high in the ranking for both groups, with the Malay nurses scoring 16.8% and the Chinese nurses scoring 18.8%. In addition, both Malay and Chinese nurses showed a preference to engage practical attitudes and strategies in dealing with stressful situations during the SARS outbreak. Coping by means of making sense of the situation ("redefine meaning of difficulties"; 2.9% in Chinese nurses) or simply accepting the situation (Malay nurses 2.1%, Chinese nurses 7.1%) and trying to live life as usual ("normalization," 2.9% respectively in both Malay and Chinese nurses) were among the lower-ranked factors that have helped both Malay and Chinese families to be resilient.
However, differences between the groups were apparent when Malay families coped by involving the family in routine "religious practices" (7.9%), while Chinese families coped by looking up to the "pillar in the family" (7.5%) to lead them in times of crisis. Although the two ethnic groups showed differences in specific family resilience resources, they reflected family values and belief systems as sources of resilience (Walsh, 1998b) . Chinese families also uniquely exhibited a strong inclination toward control and suppression of negative emotions Religious beliefs 3.8 7
Family interdependence 3.8 7
Normalization 2.9 8
Redefining meaning of difficulties 2.9 8 (7.5%), which contrasted with Malay families' relatively proactive attempts to "create lighter mood" (3.6%) in the family. In summary, both cultures exhibited their strength by uniting the family in regular interactions and engaging a practical approach to what can be done to deal with the stressful situation brought about by the SARS outbreak. Both the Malay and Chinese families in the study identified communication as a key factor in family resilience for effective coping during the period the nurses were working with SARS patients. Interestingly, spirituality has been reported by the participants as an important resilience factor, which is consistent with the findings of Western studies on family resilience (for instance, Patterson, 2002; Walsh, 1998b) . Malay nurses and Christian nurses attributed their resilience to religiosity, whereas non-Christian Chinese nurses identified ancestors as their spiritual source, reflecting differences in the participants' cultural origins.
Discussion
In the present study, we found that participants identified a number of recurring themes as constituting resilience. They are 1) process variables: effective communication, altruistic sacrificing for the family, and accommodating the family, and loving and caring for each other; 2) structural variables: having strong leadership, being united, and being interdependent with each other; 3) collective emotional management: normalization of mood, creating a lighter mood, and controlling negative feelings; and 4) meaning making through shared belief systems, be it religion or worldviews.
Compared with the factors of family resilience reported in the West (Walsh, 1998a; Patterson, 2002) , family structure factors differ in emphasis. In the West, flexibility (especially where power distribution or division of labor in the family is concerned) is considered a key resilience factor (Walsh, 2003) , but in Singapore, interdependence, where each individual does her part under strong leadership, has been identified as an important resilience factor. In Singapore, accommodating and making altruistic sacrifices are considered resilient, whereas in the West, the respect of each individual's boundaries is considered resilient. Consistent with contemporary literature in individual resilience, in this Asian sample, finding meaning in life's challenges is an important family resilience factor. Therefore, both Eastern and Western families have identified making sense of the crisis (Patterson, 2002) within the framework of shared meanings of the family as an important resilience factor. Hope and optimism, the contemporary pillars of positive psychology (Seligman & Cszikszentmihalyi, 2000) , have found their way into the concept of family resilience. Hope and optimism in this context, however, are cited as ways of collectively managing the negative feelings caused by the challenge of SARS. The identification of a positive outlook and the normalization of a situation have been found in both Singaporean and Western studies as ways of providing resilience. Therefore, with the exception of family structural factors, there are more similarities than differences between the factors identified in Singapore and those identified in Western literature (for instance, Stinnett & De Frain, 1985; Walsh, 1998a Walsh, , 2003 . The importance of a positive outlook and positive emotions mentioned by these families also echoed the findings in individual resilience studies (Rutter, 1987 (Rutter, , 1999 .
We further refined the items to reduce overlaps and created the family resilience scale to test the family resilience construct in a larger sample in Study 2.
Study 2
Study 2 was conducted to 1) test the validity of the family resilience construct and its operationalization, and 2) its psychometric properties. More importantly, we wished 3) to establish that the construct of family resilience, as a moderating factor in stress and coping, is not a spurious construct of individual resilience. As a viable and independent construct, it should contribute independently to the adaptive outcomes. As a factor of resilience, it should reduce negative outcomes and enhance positive outcomes in the stress-and-coping process.
In the present study, experience with SARS was the stressor. We tested the resilient effect of the family resilience construct within this context. The Asian well-being (ASWB) scale was chosen as the positive outcome measure.
Method
Participants
A total of 188 participants, consisting of 111 nurses and 77 family members of the nurses, participated in the study. Among them, 127 were female and 56 were male, and five participants did not indicate their gender identification. The nurses were recruited from two major Singaporean hospitals that admitted SARS patients and patients suspected of being infected with SARS during the outbreak. The family members were parents, spouses, and/or children of the nurses. The mean age of the nurses was 38.43 years, while the mean age of the family members was 36.91 years. There were 118 Chinese, 29 Malay, 29 Indian, and 12 unidentified participants. Eighty-one of them were protestant or Catholic Christians, 31 were Buddhists or Taoists, 34 were Muslims, 15 were Hindus, 25 were freethinkers, and two did not indicate any religious beliefs.
Measures
Three English/Chinese paper-and-pencil questionnaires were administered (see Appendix). These questionnaires were 1) family resilience scale, 2) individual resilience scale (Chang & Lim, 2007) , and 3) abbreviated 15-item Asian well-being scale (Chu, 2002) . The first scale, the family resilience scale, was especially constructed for the present study to answer the main research question. The 21-item scale was constructed based on the qualitative interview data obtained from Study 1. The following section provides detailed descriptions of each of the questionnaires used:
The family resilience scale was constructed from the most frequent or recurring themes identified in Study 1. It consists of 21 items that assess how families deal with adversity, as perceived by the individual (for example, "We control negative emotions," and "We accommodate one another's needs"). Respondents were required to indicate to what extent they agreed or disagreed with each statement, using a 5-point Likert scale, ranging from 1 (strongly disagree) to 5 (strongly agree). A higher score would indicate a higher level of resilience in the family as perceived by the individual. The reliability alpha obtained for the present study is 0.90.
The individual resilience scale (Chang & Lim, 2007 ) is a locally constructed scale that measures the belief systems and practices that contribute to the resilience or positive adaptation of individuals in the face of adverse conditions. It consists of three dimensions: a) implicit beliefs of self, b) emotional self-regulation, and c) coping flexibility, with a total of 27 items (6 items, 9 items, and 12 items, respectively). Cronbach's alpha for the overall scale used in the present study was 0.88.
The Asian well-being scale is an abbreviated 15-item version of the initial 30-item scale (Chu, 2002) , obtained by performing split-half reliability (alpha = 0.90) on the original scale. The Asian well-being scale meas-ures how an individual feels about his or her life (for example, "I have a balanced life"). Respondents were required to indicate the extent to which each statement described their current state on a 5-point scale, ranging from "doesn't describe me at all" to "describes me very much." The initial 30-item scale reportedly has alphas of 0.92 and 0.81 for the individual well-being factor and the collective well-being factor, respectively. The 15-item version used in the current study transformed the initial short-phrase items into full-sentence items. The reliability alpha obtained for the present study was 0.93.
Procedures
The participants were nurses recruited from two hospitals that treated SARS patients in Singapore. The questionnaires were sent to the nurses through the nursing administration department in the respective hospitals. Each participant was given two sets of the same questionnaires. The nurses were required to fill out one set of the questionnaires by themselves and to ask one of their family members to fill out the other set. The nurses were informed that they could contact us for more questionnaires should more than one of their family members like to participate in the study. Upon completing the questionnaires, they were requested to return them to us in sealed envelopes through the nursing administration departments of their hospitals.
Results
Factor Analysis (1): Structure of Family Resilience
Exploratory factor analysis was conducted on 21 items of the family resilience scale to determine the underlying dimensions of family resilience. The analysis was based on the responses from 179 participants after deleting nine multivariate outliers. Five components with eigenvalues greater than one were extracted using principal component analysis. The scree test confirmed the selection of a five-factor solution (see Figure 1) . Hence, principal component analysis via varimax rotation was performed to obtain a more interpretable five-factor solution. The loadings of the items are presented in Table 3 . A cutoff at 0.40 was employed for items to be considered loaded under the respective factors. The five factors together accounted for 69% of the variance. Factor 1 accounted for 40% of the variance and appeared to consist of items describing how the families come together as units to fight adverse conditions. Factor 2 accounted for 9%, which consisted of items involving attempts to make sense of the situation. Factors 3 and 4 accounted for 8% and 7%, respectively. Items loaded on these two factors concerned spirituality, with factor 3 focusing on faith in God, while factor 4 described faith in ancestor worship. Factor 5 accounted for 5% of the variance, and these were items pertaining to efforts to regulate emotions in times of crisis.
Hence, the factors were labeled according to the meaning of the items loaded under them. The five factors are 1) family solidarity, 2) meaning making, 3) spirituality-faith in God, 4) spirituality-ancestor worship, and 5) emotion regulation. However, it is noted that utilizing the criteria of 0.40, the item "having a pillar in the family" cross-loaded on both factors 1 and 3, while "we accept the situation" cross-loaded on both factors 2 and 5.
Factor Analysis (2): Distinct Structure of Family Resilience and Individual Resilience
Each factor of family resilience and individual resilience was examined for its mean responses, which have been summarized in Table 4 .
Results indicate that sharing the same faith in God (M = 4.10) and family solidarity (M = 4.03) were among the highest-rated sources of family resilience, while the perception of a dynamic and flexible self (M = 3.84) was the highest-rated source of individual resilience. The correlations among the subfactors of both types of resilience are presented in Table 5 .
After the deletion of two multivariate outliers, exploratory factor analysis was performed on the three factors of individual resilience and five factors of family resilience, resulting in two components with eigenvalues greater than one. The scree test (see Figure 2) confirmed the selection of a two-component solution. Hence, two factors were extracted from the principal axis factoring via varimax rotation. The loadings are presented in Table 6 .
The five subfactors of family resilience appeared to load under factor 1, and three subfactors of individual resilience were loaded under factor 2. Thus, the results indicate two main underlying structures among the eight items: family resilience for factor 1 (accounted for 38% of the variance) and individual resilience for factor 2 (accounted for 14% of the variance).
Mediation Analysis
Participants' mean responses were examined for individual resilience, family resilience, and subjective wellbeing. Results and their correlations have been summarized in Table 7 . Baron & Kenny (1986) suggest three conditions that need to be fulfilled to claim mediation effects. The conditions required, as applied to the present analysis, were: 1) subjective well-being is regressed on family resilience, 2) individual resilience is regressed on family resilience, and 3) after controlling for family resilience, individual resilience still contributed to the prediction of subjective well-being. Thus, mediation effects would be suggested when there is a substantial reduction of beta for family resilience when the mediator (that is, individual resilience) is present in the regression.
The first two conditions for testing mediation were met, by which subjective well-being was regressed on family resilience (β = 0.41 ** , p < 0.01), and individual resilience was regressed on family resilience (β = 0.46 ** , p < 0.01). There was a reduction of beta from 0.41 to 0.27 when subjective well-being was regressed on family resilience after accounting for the unique contribution of individual resilience. Hence, the results indicate that individual resilience partially mediated family resilience and subjective well-being (see Table 8 ).
Discussion
After identifying the family resilience factors, a family resilience scale was constructed as an operationalization of the FR construct. Study 2 tested the internal structure and psychometric properties of the scale and found them to be highly satisfactory. FR positively predicted the subjective well-being and individual resilience measure supporting FR as a measure of family resilience.
Study 2 further tested the relationship between family resilience and individual resilience. Results suggest that family resilience and individual resilience are highly correlated with each other. However, the magnitude of the correlation is lower than 0.50, indicating that the two factors have less than 25% of variance with each other, supporting the two factors (that is, family resilience and individual resilience) as related but distinct constructs for individuals.
Owing to the substantial correlation between the two factors, we further tested the potential mediating effects between FR and IR: Results suggested that after partialling out the family resilience factor, the individual resilience factor still contributed to 8% of the collective subjective well-being for the family. Likewise, when individual resilience was partialled out, family resilience still contributed to 6% of the variance in the collective family well-being. Therefore, the two variables-resilience at the family level and resilience at the individual level-do not have a spurious relationship: they are independent and different resilience factors.
In addressing the overlapping relationships between the two factors, mediation analysis further suggests that the factors are partially mediated with each other. This can be observed in the shared variance accounted for in the collective family subjective well-being of 24%.
Conceptually, we propose that there may be reciprocal causality between family and individual resilience factors. This indicates that there may be cyclical and reciprocal causality between the two factors. This relationship can be tested in longitudinal developmental studies from the inception of the family and followed through in its developmental processes. Step 1 
General Discussion
Our initial observation is that Asian people, when encountering great adversity, often cope not as individuals, but rather work together with their closest collective group: the family. This informal observation was confirmed in our first study where we interviewed nurses who were quarantined after they were assigned to work with SARS patients. The participants reported that they drew both physical resources and psychological support from their families. This confirms the literature on family studies stating that in times of crisis, the family, as a functioning unit, also goes through the stress-and-coping process (Bentelspacher et al., 1994; McCubbin & Patterson, 1982; Patterson, 1998 Patterson, , 2002 . However, some families fare better than others do. We searched for resilience factors that could help the individual and the family weather the challenge better. Our search with a series of qualitative studies in Study 1 identified a set of family resilience factors: family solidarity, meaning making, spirituality-God, spirituality-ancestors, and emotional regulation. Comparing these factors with the family resilience factors identified in Western literature (for instance, Black & Lobo, 2008; Cohen et al., 2002; Walsh, 1998) , at the structural level, the emphasis on adherence to roles and responsibilities and willingness to sacrifice for and support the family seems to differentiate these Asian families from North American families. These results are consistent with commonly reported observations of Asian cultures, where people place greater emphasis on the collective than on the individual and, within the family, the emphasis on roles and structural stability is as important as the affective bond between family members.
Study 2 tested the relationship between family resilience and individual resilience. It was found that family resilience is not a spurious construct related to individual resilience (Chang, 2007; Chang & Lim, 2007; Rutter, 1987 Rutter, , 1999 . The two factors significantly overlap but are distinct from each other, each contributing independently and significantly to the outcome variable of the collective subjective well-being.
The relationship between the two variables is unclear at present, however. Mediation analysis suggests that they partially mediate each other's effects on the outcome. We hypothesize that there may be cyclical and mutual causality between the family resilience factor and the individual resilience factor. Yet this hypothesis can be tested only in longitudinal studies. Our cross-sectional studies can only provide a pilot effort in understanding the relationship between the two factors.
General Conclusion and Discussion
The two studies presented in this report identified a set of factors that constitute the family resilience factors, based on which a family resilience (FR) scale was developed. We found that FR factors contributed significantly to the adaptive outcome (that is, subjective well-being) and that FR was highly correlated with psychological resilience at the individual level (that is, individual resilience). However, further analysis found that they were separate factors, and each made a significant contribution to individual and collective family welfare.
We also found that the FR identified in the present study differs from the known North American FR (Walsh, 1998) in its emphasis on structural/role stability rather than on flexibility, as well as its emphasis on individuals' altruism for the family. These differences are consistent with our understanding of the differences in values between the East and the West (Hofstede, 1980) . Furthermore, the higher emphasis on role structural stability is consistent with our own earlier observation of Singaporeans-a modern Asian community that places great emphasis on social institutions as well as individual competence (Chang, Wong, & Koh, 2003) .
More importantly, results from current studies confirm a common observation in Asia: in times of crisis, Asians react and manage the challenges collectively, reacting as a unit rather than as separate individuals. This conclusion has been confirmed in a series of recent disasters in Asia: following tsunamis, earthquakes, and volcanic eruptions, rescue teams found strong social support and solidarity at the family and community levels.
The finding that the family reacts and copes together in times of major disasters affirms an age-old observation of the Asian populations, even in modern and affluent Asian communities such as Singapore. The identification of family resilience factors and the development of the family resilience scale can have a wide range of application in education, health, and mental health policies and practice.
Ethnic differences between the groups were apparent when Malay families coped by involving the family in routine religious practices, while Chinese families coped by looking up to the pillar in the family to lead them in times of crisis. Chinese families also uniquely exhibited a strong inclination toward control and suppression of negative emotions, which contrasted with Malay families' relatively proactive attempts to create a lighter mood in the family. However, these minor ethnic differences did not overshadow the overwhelming similarity in FR across the two Singaporean ethnic groups. With the cross-sectional design, we cannot ascertain the causal direction between family and individual resilience, but the close correlation suggests mutual reciprocal causality that awaits further validation.
With this study, we further propose that for Asian populations, especially in research on individual psychological and physical health, it is important to pay attention to the family of the individual participants, for individuals often do not function alone but as integrated members of families or immediate collectives. Future research should test the efficacy of FR in different domains of life's challenges: major health problems, critical examinations, and migration, for instance.
Limitations
A number of limitations were found in the current study. The study was conducted with a cross-sectional design to take advantage of a mass health crisis that threatened a large portion of the population to understand the origin and development of family resilience concerning individual psychological resilience. The second limitation concerns the type of family involved in the present study, which concerned mainly spousal relationships. Although we think the family factors apply to the entire family and major types of families (as long as the family functions as a unit of operation), there may be variations in the different relationships within the family, for instance, spousal versus parent-child or parent-child versus siblings. Further, the individual participants who directly experienced life challenges were nurses, who were in a caring profession and mostly female; they may be naturally more inclined to be altruistic toward their families. We may need to work with more male participants and with different types of life challenges to generalize the results to these populations. We propose that the FR construct and the FR-inspired instrument be validated further with other Asian populations and across genders and ages to test its generalizability and range of application.
